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PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 1 Stephen Gate et al 



P03958US1 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



09/674,399 



10/31/2000 



Daniel Stemmer 



As the below named Inventor, 1 hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND MEANS FOR FILLING NATURAL CASING SAUSAGES 



(Titie of the Invention) 



the specification of which 
□ is attached hereto 



0 



OR 

was filed on (MM/DD/YYYY) 



10/31/2000 



as United States Application Number or PCT Intemational 



Application Number 



PCT/USOO/02028 



and was amended on (MM/DD/YYYY) 



01/26/2000 



(if applicable). 



i hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose Infomiation which Is material to patentability as defined In 37 CFR 1 .56, Including for continuation-in-part 
applications, material infomnatlon which became available between the filing date of the prior application and the national or PCT 
intemational filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (0, or 365(b) of any foreign appllcation(s) for patent, Inventor's or plant 
breeder's rights certlficate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
-States-of America.-listed-below and-have-aiso-identified-beiow, by-checking-the box,~any-foreign application for patent.-inventor^s-or-plant 
breeder's rights certificate(s). or any PCT international application having a filing date before that of the application on which priority is 

claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto; 

[Page 1 of 2] 

Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this fbnm should be sent to the Chief Infomiation Officer. U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COI^PLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995 , no pers ons are requ ired to re spond to a collection of information unless it contains a valid OMB^ontrohfiu^^ 

DECLARATION — Utility or Design Patent Application 



OR Correspondence address b low 



Direct all correspondence to: \^\ 



Customer Number 
or Bar Code Label 



34082 



Name 



Address 



City 


State 


ZIP 


C untry 


Telephone 


Fax 



I hereby declare that all statements made herein of my own knowledge are true and that ail statements made on Infomnation and belief 
are believed to be true; and further that these statements were made with the knowledge that vwllful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize th 

validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : □ A petition has been filed for tliis unsigned inventor 


Given Name Stephen H. 
(first and middle [if any]) 


Gate 

Family Name 
or Surname 




■ 

Date ^^'^x^ 


Johnston 

Residence: City 


Iowa 

State 


U.S. 

Country 


U.S. 

Citizensllip 


6016Redbud Court 

Mailing Address 


Johnston 

City 


Iowa 

state 


50131 

ZIP 


U.S. 

Country 


NAME OF SECOND INVENTOR: I I A petition lias been filed for this unsigned inventor 


Given Name MarcelHnus F. 

(first and middle [If any]) \ 


Family Name ^ttOW 
or Surname 




Inventor's \^ ^"T^ ' aJlXX—)^ \ x 
Signature ^^^^^UV vJL^^^ 


Date 


Rosmalen 

Residence: City 


Netherlands 

state 


The Netherlands 

Country 


NE 
Citizenship 


Anna Blamanstr 66 

Mailing Address 


5242 EG Rosmalen 

city 


Netherlands 
state 


ZIP 


The Netherlands 

C untry 



Additional inventors are being named on th £__supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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PTO/SB/02A (1(M)0) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a ooilection of Information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page J of g 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given 
Name 



Steven P. 



Family Name 
or Surname 



Hergott 



Inventor's 
Signature 



West Des Moines 

Residence: City 



Iowa 

state 



U.S. 
Country 



Pate 



U.S. 

Citizenship 



5113 Wistful Vista Drive 

Mailing Address 



Mailing Address 



City 



West Des IVIoines 



Iowa 

state 



50265 
ZIP 



U.S. 
CounJ^ 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Vincent L. 




Family Name 
or Surname 



Baslie, II 



West'ues Moines 

Residence: City 



Iowa 

State 



U.S. 
Country 



U.S. 

Citizenship 



233 - 24th Street 

Mailing Address 



Mailing Address 



City 



West Des Moines 



Iowa 

state 



50265 
ZIP 



U.S. 
Country 



Name of Additional Joint inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Michael S. 



1 Inv 



Family Name 
oTSuTname" 



Simpson 



Inventor's 
SIffnature 



Date 



NoHA/alk 

Residence: City 



Iowa 



U.S. 

Country 



u.s 

Citizenslilp 



Mailing Address 



City 



Norwalk 



Iowa 

state 



50211 
ZIP 



U.S. 
Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time vou are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisstoner for Patents. Washington, DC 20231. 



I 



PTO/SB/02A (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a oollectton of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 2 of 3 



Name of Additional Joint inventor. If any: 



□ A petition has been filed for this unsigned inventor 



GIv n 
Name 



David 



Family Name 
or Surname 



Hamblin 



Inv ntor's 
Signature 



Date 



Norwalk 

Residence: City 



Iowa 

State 



U.S. 
Country 



U.S. 

Citizenship 



5213 Cleaiwater Drive 

Mailing Address 



Mailing Address 



City 



Norwalk 



Iowa 

state 



50211 
ZIP 



U.S. 
Country 



Name of Additional Joint inventor, if any: 



01 A petition has been fiied for this unsigned inventor" 



Ghfen 
Name 



Kenneth L. 



I Iowa 

City State 



Family Name 
or Surname 



Lebsack 



Inventor's 
Signature 



Date 



Ankeny 

Residence: City 



U.S. 

Country 



U.S. 

Citizenship 



914 NE 15th Street 

Mailing Address 



Mailing Address 



City 



Ankeny 



Iowa 

state 



50021 
ZIP 



U.S. 
Country 



Name of Additional Joint inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given 



Rudolf P.T. 



Name 




Fam ily Nam e 
or Surname 



Enklaar 



Inventor's 

Signature 



Woerden 

Residence: City 



Netherlands 

state 



The Netherlands 

Country 



Pate 



NE 

Citizenship 



^aSnj^J^c^i-ess^^ WD 



Mailing Address 



City 



Woerden 



Netherlands 
state 



ZIP 



The Netherlands 
Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time vou are required to complete this form should t>e sent to the Chief Infomnation Officer, U.S. Patent and Trademark OfRce. Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



PTO/SBy02A (1(W0) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995, no persons are required to respond to a collection of infonmation unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 3 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Giv n 
Name 



Jay D. 



Family Name 
or Surname 



Thomas 



Inventor's 
Signature 




Danville 

R Idence: City 



California 

state 



U.S. 

Country 



U.S. 

Citizenship 



23 Volterra Couil 

Mailing Address 



l\flalllng Address 



City 



Danville 



California 

state 



94526 
ZIP 



U.S. 
Country 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Ghren 
Name 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



R sidence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given 



Name 



Family Name 



or Surname 



Inventor's 
Signatura 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



C untry 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisstoner for Patents. Washington. DC 20231 . 



Ptaasa lypfiaplii&jIgnXt) insb^^^ 



Under the Papeiwofk Reductkm Act of 1995, no 



PTO/8B/81 (02<01) 
Approved for use through 10/31/2002. 0MB 0661-0039 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OP COMMERCE 
» required to respond to a conectton of Information unless it display a valid OMB control nunitw. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Ftling Pate 



First Named inventor 



Group Art Unit 



Examiner Name 



Atlomey Pocket Number 



09/674,399 



10/31/00 



Gate et al. 



Title METHOD AND 11RANS FHP TCTT.T.TMr: MATTTPAT 



Daniiel Stanmer 



t*03958USl 



CASING 



SMJSN3SS 



I hereby appoint: 



CxI Practitioners at Customer Number 
OR 



ni 


■ 


II 


II 


ill 


1 


34082 



PATEhfT TRADEMARK OFHCE 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademarlc Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number I ► 

OR 



Place Customer 
Number Bar Code 
Label hem 



□ 



Film or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



I State I 



Zip I 



I am the: 
(X) Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



■ Stephen H, Gate ^ 



NOTE: Signatures of all ttia inventors or assignees of record of the entire interest or their representative{s) are required. Submit multiple 
forms if more than one signature is required, se below*. 

pLn-Qtalof ^ ^forms are submitted. 



Burden Hour Statement: This fbim Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Otnco. Washlnoion. DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for. Patents. Washington. DC 20231. 



i 



PTO/8B/81 (02-01) 
Approved tor use through 10/31/2002. OMB 0661-0035 
U.8. Patent and Tredamartc Office: U.S. DEPARTMENT OP COMMERCE 
Under the Papeiwortc Rediictton Act of 1095, no peraons are fe<iulfed to respond to a coltectlon of infomiatlon unleee ft diaplay e valid OMB control nmbw. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title HFTfflQD NUD 



Group Art Unit 



Examiner Name 



Docket Number 



09/674,399 
10/31/00 



Gate et al. 



Daniel Stenitier 



poagssusi 



CASINS 



SAU£f\GES 



I hereby appoint: 



Q Practitioners at Customer Number [_ 
OR 

□ Practltloner(s) named below: 




PATENT TRADEMARK OFHCS 



Name 


Reaistratlon Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number I ► 

OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

individual Name 



Address 



Address 



I State I 



City 



Country 



Telephone 



Fax I 



I am the: 

Applicant/lnventor, 



I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTOISBI96). 



Date 



SIQNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the Inventors or assignees f record of the entire irrterest or their representattve(8) are required. Submit muMpte 
tbfms if more than one signature is required, se below*. 



R^otalof, 



Jormsare submitted. 



Burden Hour Statement: This fbfm Is estimated to take 3 minutes to complete. Time will vary dependingupon the needs of the Individual case. Any oomments on 
the amount of time you are required to complete this form should t)e sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. 00 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner fOr Patents. Washington. DC 20231. 



JPteasa lypaa plua 8iqn.ttJ JMktejhteJtm 



PTO/8B/61 (02^1) 
Approved for usa thfouoh 10/31/2002. 0MB 0651-0035 
U.S. Patont and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
Under lha Papetwork Reducten Act of 1995, no paraotm are requlrBd to respond to a oolladlon of Informatton unlen ft display a valid OMB control rwimber. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Nameii Inventor 



Title M 



AND 



Oroup Art Unit 



Examlnaf Name 



^onugi^DodulNim^Ar 



09/674,399 
10/31/00 



Gate et al. 



Dansel Steniner 



pqagssusi 



CASING 



SNJi AGES 



I hereby appoink 



GD Practitioners at Customer Number 
OR 




PATENT TRADEMARK OmCB 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute thie application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number I ► 

OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Film or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



I State! 



I Fax 



I am the: 

Applicant/Inventor. 



□ 



Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SBI96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Steven P* Hergott 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representatlve(8) are required. Submit multiple 
farms if mor than one signature is required, see below*. 
BI.*Totfllof q 



storms are submitted. 



Burden Hour Statement: Thl» toim la estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Indfvidual case. Any comments on 
me amount of Mme you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Under the 

/ 



PT0^B/B1 <02^1) 
Approved for use through 10/31/2002. 0MB 0691-0035 
U.8. Patent and Tradamarlc Office: U.S. DEPARTMENT OP COMMERCE 
P^wworfc Reduction Act of 1995, no persona are Wfl"!^ ''^IP^ ?f jfjj y***^ untete It display a valM OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Numlwf 



Filing Date 



FIrat Named Inventor 



TWe MFrmrm and 



Group Art Unit 



Examiner Name 



/^ome^ock^lumber 



09/674,399 



10/31/00 



Gate et al. 



1RANS Vma PiTT.T.TMP! WaTTTPM 



Damiel Stestrmer 



PG3958US1 



CASING 



SMX M3ES 



I hereby eppoint: 



Cx) Practitioners at Customer Number [ 
OR 



1 1 — ► 


i 


nil 


ill 


i 


1 




34082 



PATENT TRADEMARK OFRCB 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

ED Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Fimii or 

individual Name 



Address 



Address 



City 



Country 



Telephone 



I State I 



1^ 



I am the: 

Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 , 

Statement under 37 CFR 3.73(b) is enciosed. (Form PTO/SBi96). 




NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representatlve(8) are required. Sutmiit multipl 
fbmis If more than on signature Is required, see beiovtf*. 

l8r*Totalof ^ fonns are submitted. 



Burden Hour Statement: This (bnn la estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this fbnn should bo sent to the Chief Infonnation Officer. U.S. Patent and Tradamarlc Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commlsalonerfbr Patents. Washington. DC 20231. 



I 



PTO/8B/ai (02-01) 
Approved for usa through 1(V31/2002. OMB 0651-0035 
U.8. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

UnderthePagei^^ 

09/674,399 A 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



Rrat Named Inventor 



TWe MBIHQD AMD 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



10/31/00 



Gate et al. 



Damiel Stenroer 



P03958US1 



CASniG 



SAU£MSES 



I hereby appoint: 



OR 



□ Practitioner(s) named t)elow: 



1 1 — 


mi 


11 


liir 




34082 



PATBhrr TRADEMARK OFFICB 



Name 


Regfetratton Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and TradenDark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number i 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



FInm or 

Individuai Name 



Address 



Address 



City 



Country 



Telephone 



TFaxT 



I am the: 

Applicant/inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) fs enclosed. (Forni PTOfSBi96). 



SIGNATURE of Applicant or Assignee of Record 



Jjami. 



David Hairib: 



Signature 



Date 



NOTE: Signatures of an the inventors or assignees of record of the entire interest or their representative(8) are required. Submit multiple 
fomis if more than one signature is required, se below*. 



a Total of. 



^fonns are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner fbr Patents. Washington. DC 20231. 



I 



PTO/8B/81 (02-01) 
Approved for use throuQh 10/31/2002. OMB 0051-0038 
Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
Under the Peperworfc Reduction Act of 1006, no persona ara required to respond to a ooBecMon of Infarmaflon unlaw tt display a vaDd OMB contrel number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Rllnfl Pate 



First Named Inventor 



Tttta MEIHQD AND 



Qroup Art Unit 



Examiner Name 



Attorney Docket Numt)er 



09/674,399 



10/31/00 



Gate et al. 



lEAHS FDR ETTiT.TWfi NftTTTRAT 



Damiel Stenroer 



posgssusi 



CASING 



SNJi PiGES 



I hereby appoint: 



Cxi Practitioners at Customer Number |^ 
OR 




PATENT TRADEMARK OFFICB 



Name 


Realstration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the conrespondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number i 
OR 



] 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

individual Name 



Address 



Address 



City 



State 



Country 



Telephione 



I am the: 

Applicant/Inventor. 



n Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Signature 



K^nnfetJi L> Leba a< 



Date 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
fomfts if more than on signature is required, see t)elov^, 

6} *Total of ^ ^forms are sutmiftted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary dependlngupon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademarlc Office. Washinoton DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner fOr Patents. Washington. DC 20231. 



PT0/8B/B1 (02-01) 
Approved for use IhrouQh 10/31/2002. OMD 0651-0035 
U.S. Petent end Tredemerfc Office; U.S. DEPARTMENT OP COMMERCE 
Under the Pepeiwoffc Reduction Act of 1095, no pereone ere required to reepotwl to e coilecttert of Infbrmetion unle— It diaptey e velld OMB oontro< number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Appiicatlon Number 



Filing Date 



First Named Inventor 



Group Aft Unit 



Examiner Name 



09/674,399 
10/31/00 



Gate et al» 



Danalel Stenroer 



P03958US1 



CASING 



SMJi PGES 



I hereby appoint: 

Practitioners at Customer Number [] 
OR 




PATBKT TRADEMARK OmCB 



l^ame 


Reaistratfon Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 

□ The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number I ► 

OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firmer 

IfKlMdual Name 



Address 



Address 



City 



Country 



Telephone 



I State I 



SI 



12 



I am the: 
[Xl Applicant/Inventor. 



I I Assignee of record of the entire Interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed, (Fonn PTOISBI96), 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatlve(s) are required. Submit multiple 
ftyms if more than one signature Is required, see belcw^. 

68r*Total of ^ forms are submitted. 



Burden Hour Stetemant Thia form Is estlmatod to take 3 minutes to complete. Time will very depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademartc Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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PTO/8D/81 (02^1) 
Approved for use through 10/31/2002. OMB 0651-0038 
U.S. Pateni and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
Under the Paperwork Reductton Art ol 1998, no persons are requked to respond to a ooWecBon of information unlese H display a vaHd QMS control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



AppHcaUon Number 



Filing Pate 



First Named invantor 



Title 



AND 



Group Aft Unit 



Examiner Name 



Attorney Pocket Number 



09/674,399 
10/31/00 



Gate et al. 



lEftNS FOR EHiTiTWH NATTTRAT 



Daniel Stenmer 



posgssusi 



CASING 



SAUSftGES 



I hereby appoint 



Q Practitioners at Customer Number Q 
OR 

□ Practitioner(s) named below: 




PATEhfT TRADEMARK OFFICE 



Name 


Reaistratlon Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademarl^ Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 

□ The abovenmentioned Customer Number. 

OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



StatQ 



1^ 



Country 



Telephone 



Fax I 



I am the: 

Applicant/Inventor. 



I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Fonv PTO/SBI96). 



SIQMATURE of Applicant or Assignee of Record 



Name 



signature 



Date 



ZOO 



NOTE: Signatures of ail the tnventdfs^or assignees of^ record of the entire interest or their representatlve(8) are required. Submit multiple 
fbnrts If nrtore than one signature Is required, see below*. 



)Q*Totalof. 



Jorms are submitted. 



Burden Hour Statement: This fomi Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washinoton. DC 
20231 . DO NOT SEND PEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner fbr Patents. Washineton. DC 20231. 



1 



Under the Papetworfc ReducMon Act of 1995, no persofw ara fequlred loretpomi 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



PT0/8B/B1 (02-01) 
Approved for UM through 10^31/2002. OMB 0691-0030 
U.8. Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
tojaooljoodonofl^^ 



Application Number 



Flllna Pate 



Rrst Warned Inventor 



Title 



fiND 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



09/674,399 



10/31/00 



Gate et al. 



IRAKIS mP TiTTTT.TMFr^^TPM 



Darnel Stonner 



P03958US1 



CASING 



I hereby appoint: 

Cxl Practitioners at Customer Number f 



OR 



□ Practitioner(s) named below: 




PATENT TRADEMARK OFFICE 



Name 


Reqigfraflon Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number.. 
OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



I State I 



I am the: 

Applicant^lnventor. 



i 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



Signature 



Date 



SIGNATURE of Applicant or Assiflnee of Record 



Michael S . Sirrpson 




NOTE: Signatures of all the Inventors or assignees of record of the entir interest or their representatlve(8) are required. Submit multiple 
fbnns If more than one stanature is required, see below*. 

R*Totalof ^ fonns are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
theamount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademerk Office. Waahlnoton. DC 
20231. DO NOT SEND FEES OR COMPLEtId FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Petents, Washington. DC 20231. 



